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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY T(’;l FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

I, MName of limited fiahilice Company as it appears on the records of the Florida Depavtowent of

State: “eviche Inka LLC

Enter new principul office address, iCapplicable:

{Principal nffice address
MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable;
{Muiling address
MAY BE A POST OFFICE BOY)

2. The Florida document number of this Timited Lability compumy is:

- 2

. =

. . . . . . - \D

5. Jurisdiction ot its organization: Delaware P

. =

4. Date authorized e do business in Florida: M19000004479 oo T‘
SECTION 11 (5-9 complete only the applicable changes)

. ) 2 s

3. New pame of the limited Lability company: s oK

{inust contain TLimited Liabilitny Company, = 1 LC o ILLC  b—

- M2

(I name unavailable. enter alternate name adopted for the purpase of ransacting busmess i Florida and agack a
copy of the wiitten consent of the managers or manaping members adopting the alternate nume. The allernate name
mmust contain “Eimited Lishility Company.” "L LC T or " LLEC T

6. if amending the registered agens andfor registered officer address on our records, enter the game ab the new
registered agent andfor the new registered office address here:

Nane o New Repistered Agent:

New Registered Oifice Address:

Larter Florido Street tdidiess

, Florida
iy Zip Code

New Registered Agent's Signature, it changing Registered Apent

! herebv uccepr the appramiiment as resastercd agent and agree to oct in this capaciy, | poether agree o cearpdy with
the provisions of off stanutes relarive fothe proper aid complere performance af une dutees, werd Fom fanvitiir wirls
and teeept e oblisations af s position s regiviered agent as provided for in Choapier 605, F.5 O i this
document iv being fited e mereh regleer w change in the registered office address, § hereby conficm thar the fonod
Labding company frax boen siotified brwriting of this cliinge

I Changing Registered Agent. Sipnature of New Ryyistered Apent
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7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title ot capacity in accordance with 605.0802 (1 X el indicate that change:

Tule/ Capaciry Napie

Address

MGR MIGUEL SAYMAN 3155 NE 163 Street North

Tape of Action

Aadd

Miami Beach, FL 33160

[J Remove

MBR MIGUEL SAYMAN 3155 NE 163 Street North

[JAdd

Miami Beach, FL 33160

/] Remove
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9. Atuched is a certificate. il required: no more than 80 dins old, evidencing the
atvrementioned amendment(s), duly authenticated by the oflicial haviog custudy af records in the
jurisdiction under the law of which this entity is organized.

TRl oL

SignatuFe of the authorized epresentative

Riley Park

Typed or printed name of signee

Filing Fee: 825400
!



